Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: CommlHea 40 Elect Porlbovo u’UJ"\{)hV' % é‘IOUf ve B
Treasurer Name: ZY 1stin S. Laf\?)u

Treasurer Address: 12 Souwdn Cr U,M DY} Ve,

{(include city. state, & zip) Ja,ol&gonW e \ NC 2‘35 O

Treasurer Phone: 410 -5584 - 19715

I certify that the above mentioned Commitiee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. If the Commitiee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Commitices that have filed under the $1.000 threshold will only be required to sign this Certification. No
“Final Report™ will be required for committees meeting this criterion. Any Committee that did not file
under the $1.000 threshold must submit a “Final Report™ with this Certification. This report must have a
zezo balance with no outstanding loans or debts.

9 s 2020 Lot S

Date Signed Signatere d‘

CRO-3400 Certification to Close Cominittee




. Amendment
Disclosure Report Cover £F Yes I No

Use this form for general report and coramittee mformation, must be signed and submitted along with other detailed forms.
Do not use this formto update mfortmnon

1. Commiitee Information . - .

a. Full Name . . ¢. I Number

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT 5 H C {o"[ T
{b. Mailing Address (inciude City, State and Zip Code) d. Date Fled
237 CREEDMOCR RCAD
07/65/2020
JACKSONVILLE, NC 28546
¢. Phone Number
(910) 548-4669
2. Report Year |3, Period Start Date (inm/ddfyy) 14, Period Bnd Date (mm/dd/yy) | 5. Treasuier Full Name -
2020 02/16/2020 ' 06/30/2020 KRISTIN S LANEY
6. Type of Commiittee (CheckOne) - =" 19, Type of Report - (check only one type of report from one category) . .
Candidate Campaige  [[§ Party Mugricipal State/Connty Referendum
£ Joit Fundraiser £l pac [I  Orgmizational [ Organizarional [} Orgemizational
1 Referendum ] Legnl Expense Fund |77 Thirty-five day Quarterly 1 Pre-referendum
7. Type of Fund . (if applicable, check onej - | ] Pre-primary . First [] Final
] "Booster Fund" [0  Pre-election Bg  Second [T Supplementat Final
7 Building Fund [0  Pre-runoff [} Third [J Annual
[T Presidential Election Year Candidates Fond Semi-annual O Fourth I3 Special
3 NC Public Campaige Financing Fumnd | Mid Year Semi-annual
O Year End ] Mid Year 10. Special Report Name
iL] Other: 3 Finad M Year End
8. Number of Fundraisers this Report -~ |[]  Special ] Final
0 O speciat
3. Aceount Information oS a3 Account Taformation S
2. Financial Institution Full Name a. Financial Institution Fuil Name
WELLS FARGO
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN BHGI
d. Period Begin Balance d. Period Begin Balance
$ 265.43 3
CERTIFICATION

Icertify that the Committee or Fund is in compliance with ali applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true an correct and that L have been trained by the NC State Board

\énshn C. \.Omw 07/09/2020

Printed Name of Sigifer | Signature of Appointed TW Date
FOR OFFICEUSEONLY

Delivery Method
3 Normal Mail

[ Registered Mail
X Hand Defivered
£ Electronically Filed

Date Received: ployee:

Date Postmarked: ployee:

Employee:

Date Data Entered: Enmployee:

Date Scanned:

.1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committes address, treasurer,
assistant treasurer, custodian of books information, or account information.

You st amend the Statement of Orgamzaxaon (CRO-2100A-E} to make commitiee changes

CRO-1000 NC State Board of Elections December 2007




Ameadment

Detailed Summary I Yes IE No
Use this formto summarize all disclosure reporting forms and to total monetary mformation
1. Committee Full Name (and Fond if applicable) 2. Eype of Repert 3. ID Number
ggziglslgEE TO ELECT BARBARA HUMPHREY {2020 Second Quarter 6 e LT
Start of Election Cycle: January I, 2019 Repf:ggt;i:ﬁ od E;‘;ﬁﬁéise
4) Cash on Hand at Start 3 26543 1 % 0.00
RECEIPTS
5) Aggregated Contr:buﬁons fmm Indmdua]s | ( CRO-1 205) 3 500018 82.00
6) Contributions from Inividusls ' (o219 3 286.54 | S 3,895.99
'7) Contnbutmns from Pohtxca] Party Comm.lttees (cro-1220) | g 0.00 | § 0.00
$) Contributions from Other Political Commitiees  (CR0-1230) | S 0.00 | 5 0.00
9) Loan Proceeds (cro-1410) | § 000 | § 0.00
10) Refunds/Reimbursements to the Commitiee ~ (CRO-1240) | § 000 | $ 0.00
El) Other Recelpt Sources ” ) ‘_ -
11a) Intereston Bank Acéounts (do-fz—’"ﬂ)“ b 0.00 | 8 | 0.00 |
i llb) Conmbuhons from Not—For—Pmﬁt 0rgamzatons | ( CRO-125 0) 5 00013 0.00
llc) Outsme Sources of Im:o-e (CR0-1250) $ 0003 0.12
iid) Legal Expense Fund Other Sources ” ( CRO-12 70) $ 000 3% 0.00
- 11e) Exempt Pnrchase Prlce Sa]es 7 (CR0-I«265) § 000 |3 0.00
§2) TOTAL RECEIPTS (Add lines 5. 6, 7. 8, 9,10,11a,11b,11c,11d and 11e) | § 33654 1 % 3,978.11
EXPENDITURES
ES} Dlsbursemems L
132) Operaunz, Ekpendstures o | (CRO-13 1 0) 5 329.13 | § 2,451.06
13b) Contnbuuons to Candida;esfl’olmcai Commnttees 7 (CRO;I.-.?}&)“ $ 0008 .00
13c) Coonﬁnate& Party Expemiitures H( CR’C’-17'3170) 5 o0t % 0.00
(4) Aggregated Non-Media Bpenditures  (CRO-I319)| 3 14784 | $ 270.60
5) Loam Repaymenis - (CRO-1420) | § 600 1{5 0.00
6) Refundszelmbursements ﬁ‘om the Commmee 77 (CROH-.I‘.3"2‘!.5.’5 5 00018 6.00
7) In-Kind Contributions  (crO-1519) | § 125.00 | 1,256.45
£3) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, i6and 17) | § 60167 | § 3.978.11
kg) Cash on Hand 2t ¥nd {(Add lines 4 and 12 together, then subtract tine 18) | § 0001 S 0.00
ADDITIONAL INFORMATION S
9) Non—Monetaw Glfts Gwen to Other Committees (CRO-1330) 1 § 0.00
1) Outst:mdmg Loans (mci. ones from other campa:gns) V(CRO 1430) $ 0.00 |
"2) Debts and Obhgat:ons owad by the Comm:ttee (CRO-I 51 1% 0.00 {
3) Dehﬁs and Ohhganons owed to the Comm;t&ee 7 7( CRO-1 620). $ 0.00 ..
?4) Account Transfers Wlthm the Cormmttee o ”( CRO-I 720) $ 0.00 |
’5) Ad!mmstratlve Support - m(ﬁ;b-}ﬂﬂ). $ 0.00 | 3§
6) Forgweu Loans | W(CVRG;J 474’0’)7 $ 0.00 | 3
[7) 48-Hour Notice I Reporis Sum - crO-22200] 5 06018
»8) Contributions to be Refunded ) _ (CRO-1215) | 0.00 | § 0.00
CRO-II100 NC State Board of Elections August 2608




Aggregated Contributions from Individuals  pyg.

Amendment

1 or 1 D Yes L&

Optional form used to report NC Contributions From Individuals of $50 or hss
1. Committee Full Name (and Fund if applicable) el Gl

12 1D Number .-

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT

SHC lﬂT

3. Contribiutor Information

c. Form 01' Payment

d. Ix.l.-K}nd Deﬁcri pﬁoﬁ

e. Date (mm/dd/yyyv) f Amount

CRO-1205

la. Amend b. Account Code
A
E R:iove BHGI Check 02/16/2020 $ 50.00
4. Total only this Page $ $50.00
3. Total of ALL CRO-1205 Pages $ $50.00
(This line must be on linz 5 of Betatled Summary Page CRO-1100) ’
NC State Board 01 Elections April 2007




n\mendment TR

Contributions from Individuals pg 1 o 1 DOves [@wNo
Use this formto report mdividual contributions over $50 or contributions under $50 if formm CRO 1205 is not used
1 Committee Full Name (and Fund if applicable) : i 12,30 Namber .
COMMITTEE TO ELECT BARBARA HUMPHREY GARRE}T

5 %—16 [p’lT

3. Contribuior information -

-:[1.Add [ Remove =

[la. Fell Name, Mailing Addrcss & Phone
(ieciude city, state, & zip)

b. Job Title/Profession

d Commems

SELF-EMPLOYED

BARBARA HOMPHREY GARRETT

237 CREEDMOOR ROAD c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 HUMPHREY FARM
(910) 548-4669 e. Hlection Sum to Date
$ 3,484.45
f. Prior {g. Acconnt Code (h. Form of Payment [i. In-Kind Description i- Date {(mm/ddfyyyy) k. Amownt
BHGI In-Kind TABLE RENTAL FOR 02/16/2020
o MEET AND GREET 5 125.00
O $
4 $

3. Contributor Information.

TOAdd 3 Remove: oo

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Titte/Profession .

d. Comﬁlents

SELF-EMPLOYED

BARBARA HUMPHREY GARRETT

237 CREEDMOOR ROAD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 HUMPHREY FARM
(910) 548-4669 ¢. Hlection Sem to Date
3 161.54
f. Prior |g. Account Code (b, Form of Payment |[i. in-Kind Description - Date (mm/défyyyy) k. Amount
O BHG1 Electric Funds Tran 06/29/2020 s 161.54
O $
O $
4. Total only this Page S 18 286.54
S: Total of AILL: CRO-1210 Pages : : Tiig 986,54
(Thts tine st be on Tine 6 ofDetmled Summaor Page CRO—] 7 00) )

CRO-1216

NC State Board of Electmns

April 2007




Disbursements

Po }

E-3

of

Aﬁ:éndﬁnéﬁt '

i D Yes

\T

Use this formto report expenditures from the committee for operating expenses, contributicns to candldate/po]mcal

comniittees and coordinated party expenditures

1. Commitiee Full Name (snd Fond if applicable) -

2D Namber

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT

5HC lﬂT

3. Type of Disbirsement =

Em Operating Expenses

D Contributions to Candidates/Political Committees

4. Payee Information. - 000 0

T oAdd -0 - Remove

1 Coordinated Party Expenchtures

a. Full Name, Mailing Addréss & Phone
{include city, state, & zip)

b. Coordinated Commlttee Name

d. Commcnts

DIGIMAGINATION.LLC DBA ESIGNS.COM
P.0O. BOX 38203

¢. Leve! Registered (Specify)

HOUSTON, TX 77238 LI Federal L1 County:
] state 1 Mumicipality: {e. Flection Sum to Date
i) 254.16
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddlyyyy) ij. Ameunt k. Required Remarks
BHGI Debit Card B 03/06/2020 3 25416 |SIGNS
3
4. Payee Information ~Add I'_'] ~Remove

a. Full Name, Mailing Address & Phone —
(include city, state, & zip)

b. Coordmated Commlttee Name

d Comments

VITAL SIGNS CO.
425 MARINE BLVD
JACKSONVILLE, NC 28540

¢. Level Registered (Specify)

[ F Federal Ll Comnty:
D State

[C sMunicipality:

¢. Hlection Sum te Date

8 39.98

1. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy){i. Amount

k. Required Remarks

BHGI Debit Card B

02/17/2020 3 69.938

SIGNS

$

4. Payee formation

o eadd R o Remove

a. Full Name, Mailing Address & Phone .
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

WIX
6350671 ¢. Level Registered (Specify)
NEMAL TEL AVIV ST 40 id Federal L] Comry:
TEL AVIV-YAFO [ State [ Municipality: |e. Hection Sum to Date
5 3946
Jf. Account Code {g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Regunired Remarks
BHG1 Debit Card A 02/27/2020 5 4.99 |CANDIDATE WEBSITE
$
5. Total only this Page 1~ i f $ 329.13
!6 Total’ ofALLCRO—lSlO Pages e N RS Rt i _?
( This line goes in line 13a of Detailed Sammary Paae CRO-I 100 sz Operatma Expenses) E g 32913
! .

7. Purpose ‘Codeés " (List detailed expenditure codé in (h.) above)

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other
* Codes require detailed exy

CRO-1310

LOLE Fundraxsmg
G - Political Party
K¥ - Office Expenses

anation in reguired remarks feld )

D - To Anofher Candid:elte .
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

NC State Board of E[ectmns

Decefn.bér. ;2069




. . Amendmeat
Aggregated Non-Media Expenditures Page_ 1 _of_1_ [J Yes [XI

Optional form used to report NC Non-Media Expenditures of $30 or less.

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT 5 1 C T
3. Payee Information = oo oo e R Gt e - ' ' .
a. Amend . |b. Acconnt Code e. Form of Payment {d. Purpose Code jo; Date_(mmlddiyyyy) f Amount - e Reqmredkemarks -
Ll Add BHGI Debit Card B SIGNS
[J Remove 02/18/2020 3 50.60
Ll Add BHG1 Debit Card B STAXES FOR SIGNS
[J Remove 02/18/2020 $ 20.00
E Add BHGT Debit Card F 02/19/2020 3 29 84 SUPPLIES
Remove

L Add BHGI Electric Funds Tran |K MONTHLY BANK
1 Remove 02/29/2020 $ 10.00 FEE
1 Add BHG1 Electric Funds Tran {K - OVERDRAFT FEE
3 Remove 03/10/2020 $ 35.00
d Add BHG1 Electric Funds Tran | K MONTHLY BANK
] Remove 03/31/2020 $ 10.00 FEE
4. Total only this Page . . 0 - oo o g 147.84
5- Il‘otal ofALL CRO 1315 Pages e e : 14784

AT htk lme mu.ft be tm fine 1 4 of Detaiied Summazy Page CRO-I 1 00) )

E - Salaries G - Political Party X

ge Q* - Donatiens to Legal Expense Fund
0% - Other
* Codes requir : 3

CRO-1315 ) ' " NC State Board of Elections - December 2009




In-Kind Contributions

pg _ 1

Amendment

1 ﬂ Yes Bl Vo

Use this forms to Teport non-monetary contributions, donations, goods or services provided to the committes or fimd.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
1. Committee Full Name (and Fund if applicabie) - L

3000 Nember o0

COMMITTEE TO ELECT BARBARA HUMPHREY GARRETT

SHCLTT

3. Contributor Information

2o Add- [ Remove ..

{incinde city, state, & zip)

ta. Full Name, Mailing Address & Phone —

b. Type of Contributor .

¢. Comments

%] Individual

237 CREEDMOOR ROAD

(910) 548-4669

BARBARA HUMPHREY GARRETT

JACKSONVILLE, NC 28546

{7} Candidate

1 party

£1 pac

1 Referencum

1 Other Receipt Source

d. Hection Sum to Date

$ 3.484.435
e. Descriptien {. Date (mm/dd/yyyy) |g. Fair Market Amount
TABLE RENTAL FOR MEET AND GREET 02/16/2020 g 125.00
$
$
4. Total only this Page $ 125.00
5. Total of ALL CRO-ISIO Pages . = SR g 125.00
iof ’I?us lme neust be on lng17. of Detailed St:mmmy Page CRO—I 100) ’

CRO-1510

NC State Board of E]ect:ons .

ﬁecember 2007




